v Ccntza Costa County
AMBULANCE SERVICE AGREEMENT

(County Dispatched Calls)
Number  23-228-1

1. contract Tdentification,
Department: Health Services (0ffice of the Director)
Subject: Emergency Ambulance Services

2. Parties. The County of Contra Costa, California (County), for its department named
above, and the following named Contractor mutually agree and promise as follows:

Contractor: MORAGA-CRINDA FIRE PROTECTION DISTRICT
Capacity: Independent Fire Protection District

Address: 33 Orinda Moraga Way
- Qrinda, Califormia 94563

3. Tarm. The effective date of this Contract is 12:0l a.m. on December 1, 1997 through
12:00 midnight on November 30, 1998 , and it shall be automatically renewed each year

thereafter unlegs sooner terminated as provided herein.

b, County's Cbligations. County shall refer to the Contractor those calls for emergency
ambulance service it receives for Emergency Response Area (ERA) _ 3 ., and in those portionse
of ERA 1 which are contained within the Moraga-Orinda Fire Protection District, subject to

all tarms and conditions contained or incorporated herein.

5. Contractor's Obligations. Contractor shall provide the emergency ambulance services
and carry out that work described in the Service Plan attached hereto, which is incorporatad

herein by reference, subject to all the terms and conditions contained or Iincorporated

herein.
6. Conditions. This Contract is subject to the General Conditions and Special Conditions
(if any) attached hereto, which are incorporated herein by reference.

7. Project. This Contract implements in part the County's Local Emergency Medical
Services Plan in that it provides for emergency ambulance service.

g, Legal Authority. This Contract is entered into under and subject to the following
legal authorities: Health and Safety Code Sections 1797 et seq., Government Code Sections

26227 and 31000, County Ordinance Code, Division 48.

9. Signatures. These signatures attest the parties' agreement hereto:

COUNTY OF CONTRA COSTA CAILTIFORNIA

ATTEST: Phil Batchelor, Clerk of the Beard

BCARD OF SUPERVISORS of Supervisors and County Administrator

///(/’Upw\./—f[éf By
Ghaéfmﬁéyﬂesignee
CONTRACTOR /CONSULTANT

By Q&k\,\ L\Q L AD By
C\ Q

(0fficial Business Capacity)

By

Deputy

(0fficial business Capacity)

For corporations {profir or moaprofir), the contract must be signed by two officers. Sigoature A pust be

Norte to Contractorn: )
be that of the secretary or asgistant secretary {Clvil Code Section

thar of the president or vice-president and Sigpature B must
1190 and Corporations Code Section 313). All sigoatures sust be acknowledged as set forth on page two.
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| APPROVALS/ACKNOWLEDGMENT H

Number_ 23.222.1
APPROVALS

RECOMMENDED BY DEPARTMENT FORM APPROVED

. 80) Y COUNSEL
By /{M/ év_/ By C [C": )‘\PDD-—»
¥ Des Pepu
T S

APPROVED: COUNTY ADMINISTRATOR

S/

DesignV

ACENOWLEDGMENT
STATE OF CALIFORNIA )
COUNTY OF CONTRA COSTA ; >
On T(x_% 2 1798 , before me,__(ieqof) J. rﬁ/a/aw%

(insert name and title of the officer), personally appeared _SOh Q) WYRe  Praacdund of Romeed ar
Dinsotons #@ﬁdg mﬁg?g-onm&ﬂ’ Eeie Dadli, F 7 i i

1,

personally known to me (os-proved-to-me-on-the-basis-ef-satisfactory-evidence) to be the person(s) whose name(gf

isfare subscribed to the within instrument and acknowledged to me that he/shefthey executed the same in
his/her#heir authorized capacity(iesy; and that by his/heritheir signaturegsi on the instrument the person(s], or the
entity upon behalf of which the person;s) acted, executed the instrument.

WITNESS MY HAND AND OFFICIAL SEAL.

Cacrl. Arnlly (Seal)

Signature

CAROL. LAVIELLE
A Commision = 1165708 L
=~ No~ary Puoic - Caiformia £

Conwg CTov e Tounty
My Comre Sxoess Tt T4 000
R

ACKNOWLEDGMENT {by Corporaticn. Partnership, or Individual)
(Civii Code §118%)




